REQUEST 



The undersigned requests that the present 
intemationaJ application be processed 
according to the Patent Cooperation Treaty. 




rr receiving Office use only 



International Application No. 



[nteniationaJ Filing Date 

Name of receiving Office and ^TCT International Application" 



Applicant's or agent's file reference 

(if desired) (12 characters maximum) MGH / PC/P10758PC 



Box No. I TITLE OF INVENTION 

"USE OF PEPTIDES" 




Box No. If APPLICANT 


Name and zddress: (Family name followed by given name: for a legal entity, full official 
designation. The address must include postal code and name of country. The country of the 
address indicated in this Box is the appucant s State (that is, country) ofresidence if no State 
of residence is inmcated below.) 

UNIVERSITY COURT OF THE UNIVERSITY OF 

DUNDEE 

NETHERGATE 

PERTH ROAD 

DUNDEE DDI 4HN 

UNITED KINGDOM 


1 1 This person is aJso inventor. 


Telephone No. 


Facsimile No. 


Telqirinter No. 


btate (thcu is, country) ot nationality: 
GB 


State fiAor if, cotincry^ of residence: 
GB 


This person is applicant l I all designated alt designated States except | 1 the United Slates 1 1 the States indicari-H i« 

for the purposes of: LJ Slates |Jy the UnSd States of iSnSca LJ of AmeriSi olS^ □ Jte sSSelSi^iS 


Box No. m FURTHER APPLICANT(S) AND/OR (FURTHER) INVENTOR(S) 


Name and address: (Family namefbllawed by given name: for a legal entity, full official 
designation. The address must include postal code and name of countFy. Thecountryofthe 
address iruMcatedin this Box is the applicant 's State (that is, country) of residence if no State 
of residence is int£cated below.) ' 

PROUD CHRISTOPHER GREGORY 

DEPARTMENT OF ANATOMY & PHYSIOLOGY 

MSI/WTB COMPLEX 

UNIVERSITY OF DUNDEE 

DUNDEE DDI 5EH , UNITED KINGDOM 


This person is: 

1 1 applicant only 

1 X| applicant and inventor 

1 1 inventor only (If this eheck-bm 
' tf marked, do not fill in below, j 


State (that is, country) of nationality : 
GB 


State (that is, country) of residence: 

GB 




1^ ] Further applicants and/or (further) inventors are indicated on a continuation sheet 


Box No. IV AGENT OR COMMON REPRESENTATIVE; OR ADDRESS FOR CORRESPONDENCE 


The person tdentined below is hereby/has been appointed to act on behalf nri i — i 1 
of the applicant(s) before the competent International Authorities as: ^Scnt | | common representative | 



Name and address: 

McCALLUM, William Potter; MacDOUGALL. Donald Carmichael; SZCZUKA. Jan 
Tymoteusz; NAISMITH, Robert Stewart; HORNER.Martin Grenville. SHANKS. 
Andrew; NEWELL. Campbell; KERR. Sheila Agnes Fife; MORELAND. David; 
GODWIN. Edgar James; all of 
CRUIKSHANK & FAIRWEATHER. 19 ROYAL EXCHANGE SQUARE, 
GLASGOW G1 3AE, UNITED KINGDOM (GB) 



Telephone No. 
0141 221 5767 



Facsimile No. 
0141 221 7739 



Teleprinter No. 



□ Address for corrapondence: Marie this check-box where no accnt or common representative is/has been appointed and the 
space above is used instead to indicate a special address to which correspondence should be sent 



Form PCT/RO/IOI (first sheet) (July 1998; reprint January 2000) 



See Notes to the reque'stform 



Sheet No. ...2... 



■■ 

Continuation of Box No. lII^^^HjRTHER APPLICANT(S) AND/OR (FURTH^^HVENTOR(S) 


If none of the following sub-boxes is used, this sheet should not be included in the request. 


Name and address: (Family name followed by given name: for a legal entity, fiill official 
desisnation. The address must include postal code and name of country. The 'country of the 
address indicated in this Box is the applicant s State (that is, country) of residence if no State 
of residence is indicated below.) 

HERBERT TERRENCE PATRICK 
DEPARTMENT OF ANATOMY & PHYSIOLOGY 
MSI/WTB COMPLEX 
UNIVERSITY OF DUNDEE 
DUNDEE DDI 5EH 
UNITED KINGDOM 


This person is: 

1 1 applicant only 

|X 1 applicant and inventor 

1 1 inventor only flf this check-bo.x 
is marked, do 'not Jill in below.) 


State (that is, country) of nationality: 
GB 


State (that is, country) of residence: 
GB 


This person is applicant i i all designated | 1 all designated States except rrri the United States i 1 the States indicated in 

tor the purposes of: I I States l_J the United States of America 1 A| of America only 1 1 the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entity, full official 
designation. The address rnust include postal code and name of country. The country of the 
address indicated in this Box is the applicant 's State (that is, country) of residence if no State 
of residence is indicated below.) 

LANE DAVID PHILIP 

DEPARTMENT OF SURGERY & MOLECULAR ONCOLOGY 
UNIVERSITY OF DUNDEE 
NINEWELLS HOSPITAL 
DUNDEE DDI 9SY 
UNITED KINGDOM 


This person is: 

1 I applicant only 

|X 1 applicant and inventor 

1 1 inventor only (If this check-box 
— is marked do not fill in below.) 


State (that is, country) of nationality: 
GB 


State (that is, country) of residence: 
GB 


This person is applicant i 1 all designated \~] all desifnated States except | 1 the United States i 1 the States indicated in 

for the purposes of: > 1 States 1 1 the United States of Amenca 1 XI of America only 1 1 the Supplemental Box 


Name and address: /Family name followed by given name: for a legal entity, full official 
desijgnation. The address must include postal code and name cf counSy. The country of the 
address indicated in this Box is the applicant 's State (that is, country) of residertce if no State 
of residence is iruiicated below.) 

FaHRAEUS ROBIN 

DEPARTMENT OF SURGERY & MOLECULAR ONCOLOGY 
UNIVERSITY OF DUNDEE 
NINEWELLS HOSPITAL 
DUNDEE DDI 9SY 
UNITED KINGDOM 


This person is: 

1 1 applicant only 

1 X| applicant and inventor 

1 j inventor only (ff this check-box 
' is marked, do not fill in below.) 


State (that is, country) of nationality : 
SWEDISH 


State (that is, country) of residence: 
GB 


This person is applicant | | all designated | 1 all designated States except rrry the United States i— i the States indicated in 

for the purposes of: i i States 1 1 the United States of America IA I of America only 1 1 the Supplemental Box 


Name and address: (Family name followed by given name: for a legal entity, full official 
designation. The address must include postal code and name of country. The country of the 
address indicated in this Box is the applicant s State (that is, country) of residence if ho State 
of residence is indicated below.) 


This person is: 

1 1 applicant only 

[ 1 applicant and inventor 

1 1 inventor only (If this check-box 
is marked do not fill in below.) 


State (that is. country) of nationality: 


Slate (that is. country) of residence: 


This person is applicant |— l ail designated ( | aJl designated States except | 1 the United States l 1 the States indicated in . 

for the purposes of: L— 1 States 1 1 the United States of America 1 1 of America only t 1 the Supplemental Box 


1 i Further applicants and/or (further) inventors are indicated on another continuation sheet. 



Form PCT/RO/IOI (continuation sheet) (July 1998: reprint January 2U00) 



See Motes to the request form 



Sheet No. ...3., 



F STATES 



a-c hereby made uudcf Rule 4.9(a) (mark the t^piicable check-boxes: at least one must be marked): 



□ ea 



ARffO Patent: GH Glwna, GM Gambia, KE Kenya, LS Lesotho, MW Malawi, SD Sudan, SL Siena Lcont SZ Sw^^ i ^ 



Boi No.V DESIGNAT K 

The fnllowing designations 
Regional Patent 

□ AP ^ ^ 

-w^-^.T ^« t....-^^- . " Contracting SteteofSe^ 

Eurasian Patent: AM Aimenia, AZ AzCTbaijan, BY Belarus, KG Kvrevzstan KZ Kazakh<rtafi^ ivm Ron.iKi;^ • . 

National Patent (jf other kind of protection or treatment desireti spec^ on dotted line)' 
□ AE " ^ 



United Arab Emirates q ^ 

□ AL Albania D LS 

□ AMAimenia \\ \ \ \ ^ 

□ at Austria 

□ AU Australia q 

□ AZ Azerbaijan □ jvfA 

□ BA Bosnia and Herzegovina q 

□ BB Barbados 

□ BG Bulgaria 

□ BR Brazil . . 



□ BY Belarus □ Mongolia 

□ CA Canada □ MW Malawi 
LJ CH and LI Switzerland and Liechtenstein 

□ CN China 

□ OR CostaRica 

S^' Dpl 

□ CZ Czech Republic O PT 

□ DE Germany q 

□ DK Denmaik q 

Q DM Dominica q 

□ EE Estonia p gj, 

S Spain Q 

□ FI Finland □ SI 

□ GB United Kingdom q 

□ GD Grenada q 

□ GE Georgia □ T J 

□ GH Ghana Q jj^ 

□ GM Gambia q 1^ 

□ HR Croatia q 

Hungary □ TZ 

Indonesia Q 

Israel □ UG 

India S US 

Iceland 



Liberia 

Lesotho 

Lithuania 
Luxembourg 
Latvia 

Morocco 

Republic of Moldova 

□ MG Madagascar 

□ MK The former Yugoslav Republic of Macedonia 



□ MX 

□ NO 

□ NZ 



□ hu 

□ ID 

□ iL 

□ in 

□ is 

IS JP 

□ K£ 

□ kg 

□ KP 

□ KR 

□ KZ 

□ LC 

□ LK 



Mexico 

Norway - 

New Zealand 

Poland : 

Portugal 

Romania 

Russian Federation 

Sudan 
Sweden 
Sing^re 

Slovenia 

Slovakia 

Sierra Leone 

Tajikistan . . . . 

IHukmenistan 

Turkey 

Trinidad and Tobago 

United Republic of Tanzania 

Ukraine 

Uganda 

United States of America . . 



Japan □ UZ 

I^enya □ VN 

Kyrgyzstan □ YU 

Democratic People's Republic of Korea .... □ ZA 

□ ZW 

Republic of Korea Check-boxes reserved for designating States which 

Kazakhstan become party to the PCT after issuance of this sheet: 



Uzbekistan . 
Viet Nam . . 
Yugoslavia . 
South Africa 
Zimbabwe . . 



have 



Saint Lucia 
Sri Lanka 



□ 
□ 



AG- 
DZ 



•An-tigua 
Aigeria 



and -Barbuda 



Precautionary Designation Statement: In addition to the designations made above, the applicant also makes under Rule 4 9fb) all c»*h«, 
designauons which would be permitted under the PCT except any designation(s) indicated f- - - - • • - tvuie <».y(D> all other 



^w.6..au„.„ ««um uc pcnnmca unacr me ri, I except any designation(s) indicated in the Supplemental Box as beins eich.X^ 

He<!L^.- nT- ?.f*.s statement The applicant declares that those additional designations are sufiect to conSaUon ^d 
des.gnat.on wh.ch is not confimied before the expiration of 1 5 months from the priority date is to be regarded as withdrawn by 2t^M^l 
at the exp.rat.on of that t.me lunit. (Confinrwtion (Mudingfees) must reach the ,^m4 Offic e within ih^lS-momhtimel^J ^ apphcant 
Form PCT/RO/IOl (second sheet) (January 2O0O) ~ 



See Notes to the requesr form 



Sheet No. 



of earlier application 
(day/month/year) 


of earlier application 


national application: 
councrv 


— 

regional application:* 
regional Oftlce 


international application: 
receiving Oftlce 


item ( 1 ) 

21/06/1999 


9914480.0 


UNITED 
KINGDOM 






item (2). 










item (3) 











Box No. VI PRIORITY 



□ Further prio^^Mims are indicated in the Supplemental 3o.x 



□ 



ot the earlier application(s) (only if the earlier application was filed with the Ojfice which for the 
purposes of the present international application is the receiving Office) identified above as item(s): ' ( 1 ) 



* mere the earlier application is an ARIPO application, it is mandatory to indicate in the Supplemental Box at least one countrvpartv to the Pari:: 
Convention for the Protection of Industrial Property for which that earlier application was filed (Rule 4. 10(b)fii)l See^pplemektSrSoJ. 



Box No. VU INTERNATIONAL SEARCHING AUTHORITY 



Choice of Intemational Searching Authority (ISA) 

(if two or more International Searching Authorities are 
competent to carry out the international search, indicate 
the Authority chosen: the two-letter code may be used) : 

ISA/ 



Request to use results of earlier search; reference to that search (if an earlier 
search has been carried out by or requested from the Intemational Searching Authority): 



Date (day monthyearj 



Number 



Country for regional Oj/icc) 



Box No. VIII CHECK LIST; LANGUAGE OF FILING 



This intemational application contains 
the following number of sheets: 

request 4 

description (excluding 
sequence listing part) 

claims 

abstract 

drawings 

sequence listing part 
of description 



30 
2 
1 

12 



Total number of sheets 



49 



This intemational application is accompanied by the item(s) marked below: 



1. 


\3 


2. 


□ 


3. 


□ 


4. 


□ 


5. 


□ 


6. 


□ 


7. 


□ 


8. 


□ 


9. 


El 



Figure of the drawings which 
should accompany the abstract: 



Language of filing of the 
international application: 



Box No, IX SIGNATURE OF APPLICANT OR AGENT 



Next to each signawre. intUcate the name of the personhigning and the capacity in which the person signs (if such capacity is not obvious from reading the request J. 




MARTS;N Jg / HORNER 



1 . Dale of actual receipt of the purported 
international application: 




2. Drawings: 


3. Corrected date of actual receipt due to later but 
timely received papers or drawings completing 
the purported intemational application: 


1 1 received: 


4. Date of timely receipt of the requi red 
corrections under PCT Article 1 1(2): 


1 1 not received: 


5. Intemational Searching Authority . . 
(if two or more are competent): ' loA / 


6. I J Transmittal of search copy delayed 
1 — 1 until search fee is paid. 





Date of receipt of the record copy 
by the Intemational Bureau: 



For intemational Bureau use only 



Fomi PCT/RO/lOl (last sheet) (July 1998: reprint January 2000) 



See Notes to the request form 



